Having been invited to address you upon some topic of a character suitable for presentation to progressive dentists and oral surgeons, I have thought it advisable to present to you my reasons for believing that the interests of the general practitioner and dentist, have much in common.
Personally, I am greatly interested in dentistry, as a department of the great science and art of general medicine, and in my association with dentists I have derived both social and professional benefit, and have come to regard them as the co-laborers of their medical and surgical brethren in the field of science.
It was long urged by the members of my own department of science, that the normal position of the dentist is that of a species of tooth carpenter?a mere mechanical drawer of teeth and plugger of real or imaginary cavities; and it is a serious reflection upon the liberality of the medical profession that many of its members accord much the same position to the dentist of to-day.
In not a few instances the modern surgeon had indignantly resented the claims of dentistry as a surgical specialty, apparently forgetting in his illiberality that it was only about a hundred years ago that the general surgeon himself began to rise above the level of the barber and the monkish cutter for "the stone." Had there not The dentist has not only shown himself to be capable of assimilating the discoveries of surgical science, but he has contributed materially to the art of surgery. To a dentist we owe the discovery of anaesthesia, the greatest boon ever conferred upon suffering humanity.
Much of our knowledge of that valuable drug, the peroxide of hydrogen, has been due to its use in the practice of dentistry.
Even the field of microscopy has been invaded by the dental scientist. Chemistry and metallurgy are further necessary, in order that the student of dental science may become familiar with the various materials and implements with which he works and the composition of the teeth. The dentist requires a certain amount of therapeutical and pharmaceutical information. The dental materia medica is becoming an important factor in dental education.
Perhaps the most important branch in dental education is pathology and pathological anatomy, particularly that division of the subject which has been termed "surgical pathology." The amount of 'general medical and surgical knowledge requisite to a clear understanding of the morbid changes which are under the attention of the dentist is far greater than is supposed by those narrow-minded individuals who regard dentistry as a species of tooth carpentery. In t-his instance the dentist in attendance, and a physician to whom he referred the patient prior to his visit to me, failed to recognize the real condition present.
In connection with this condition of sepsis the dentist may simplify this study of the subject if he will remember that septicaemia and pyaemia so called, are but phases of the same constitutional condition, and are due to the local absorption and subsequent general dissemination of the same septic material. The difference between the two phases of disease are those of degree, not kind, and they depend, not upon the existence of a different materies morbi, but upon: 1st, the primary intensity of the poison; 2d, the facility with which it is absorbed; 3d, the quantity absorbed and the duration of the period of its absorption; 4th, the rapidity Qf its elimination; 5th, and the mos: important consideration of all, the inherent vitality or resisting power of the patient.
By studying the subject of blood poisoning in this manner, it may be reduced to a simple and logical basis. As presented in most of the works on surgery, septicaemia and its various phases constitute a subject so confusing that very few students ever succeed in mastering its intricacies. The dental specialist should not only familiarize himself with the clinical features of septic infection, but ha 
